MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '63-;03*?605
OEPARTMENT OF PUBLIC l:iEA-L'I'H A-ND WEL r818 ]po 9326 STATE FILE NUMBER
DO NOT WRITE m&gﬁmx ___.__anlry Reglsteatian Disirict 0.3________Renurrar i Nn -

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {F institution: Residence befare
a. COUNTY v we  » a. STATE Mo b. COUNTY admivsion)
L)

b. C(I)LY {If outside corparats limits, giva TOWNSHIP anly) Length of stay in 1b c. CITY Insida Limits
OR

TOWN St .Lmli 3 - . - TOWN St -Louiﬂ Ys [0 Noe [J

c. FULL NAME QOF (If NOT in hospital, give location Insids Limit . 81 . Qi [ i
FULL NAME O B B Piw ion) e imits d ASDEDF&EE.!SS (I outside, give lacation} Reside on Fyrm

INSIUTON3ity  Hospital YO N D 2180 S,Compton YD N D

3. NAME Of DECEASED Firy Middls Last 4. DATE Month Day
{Typa or prin1) -

VS 300
Rev. 4/59

DATE AMENDED

L
Ne

Year

. ] .
Marjory Nelda Hager. oeaH  Sept, 17 1963
5. SEX 6. COLOR OR RACE 7. Married [} Nover Marre®[] 6. DATE OF BIRTH | P~ AGE {lay1 birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female - | White widwed D DD | 6/7/1918 45 i SO el

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY

YRl ETady T e Bakery St.Louls Mo, U,8,A,

L5 T T S [ I ]
—

:

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John W, Hager Amenda I&mnz; None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 snrial SECHIITY NN |17, INFORMANT Address

(Yes, nuﬁéunknuwn) | (If yes, give war or dates of servi Lillian Brinkﬂ'lan 3608 He reford

18. CAUSE OF DEATH (Enter only one cause per line for (4], (&), and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} Q I\NG_L LY VN o G

\

@ | N o
Pt

:

b

o

—
-

\

DOCUMENT

Conditions, If any, DUE TO (b).
which gave rlze to

3oove Ceause L) ) 33/ A

lying cause lawt, RUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111, If deceasad war femals was
disesse condirion given In PART I {a} thara a pregnancy in last 50

] 1 Yes I O Ne l?ﬁ\knu\nn

9. WAS AUTOPSY | 20a. ACCIDENT_ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16,
PERFORMED? a O 0
YES g NO O

20c. TIME QF.,  Hour Month, Day, Year
{NJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streel, office bidg., etc.}
NOT WHIL/E AT WORK [J

R
33

{

INSTEAD OF

p—
[ 2]

N

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

and last saw :r,:‘ alive on

3 L 15 A,.gn— the data stated above, and 1o the best of my knowledge, from the causes stated.

{Degree or I"EE > ;Ab‘ 2;.\;0;;550 W 22: DATE s-é

23b.0ATE [73c- gME OF ETERY OR CREMATORY 23d. LOCATION (City, tewn, ol county) ' (Srnte) 7 -

9/20/1963 _Burial Park St.Louia GCo.Mo,

25. DATE RECD. BY LOCAL REG. 26%!5"“\ 'S SIG 1‘URE
SEP 17 1963 el M A/

‘s Siate t on Revarse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
“or by Student Embalmer No.______—

working under my personal supervision.

——

Student

Signature of Student Embalmer B /

" Licensed Embalmer No._ﬁ%
‘ ; .
P. O. Addresu:%iﬂ_@&m@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . : '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R : .

If this body is: not embalmed, fact should_be so stated above. .

w2 b
6




